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Purpose of Minnesota ECG Codes. 

• Standardizes the reporting of ECG abnormalities. 
• Enables comparison of ECG data across studies. 
• Commonly used in epidemiologic studies like the Framingham Heart Study and 

ARIC (Atherosclerosis Risk in Communities). 
• Helps quantify cardiovascular risk based on ECG findings. 

The Minnesota Code classifies ECGs into major categories with subcodes: 

1. Q and QS patterns (codes 1-1, 1-2, 1-3, etc.) 
o Related to myocardial infarction or significant Q waves. 
o Examples: 

§ 1-1: Q or QS wave ≥0.03 s duration, amplitude ≥0.1 mV. 
§ 1-2: Q waves of lesser magnitude or in other leads. 

2. ST Segment and T Wave changes (codes 4-1, 4-2, 5-1, 5-2, etc.) 
o Indicate ischemia, strain, or other repolarization abnormalities. 
o Examples: 

§ 4-1: ST segment depression ≥0.5 mm. 
§ 5-1: T wave inversion ≥1 mm in leads I, II, V3–V6. 

3. Arrhythmias (codes 8-1, 8-3, 8-4, etc.) 
o Atrial and ventricular conduction abnormalities. 
o Example: 

§ 8-1: Atrial fibrillation or flutter. 
§ 8-4: Ventricular premature beats. 

4. Other codes 
o Bundle branch blocks (code 7 series) 
o Axis deviations (code 2 series) 
o Miscellaneous conduction disturbances 


